THE DIVISION OF HEALTH OF MISSOUR! |

S. No.300 1
o o2 FILED APR 15 1950 sTANDARD CERTIFICATE OF DEATH seriene. 3834
. "BIRTH KO, REG. DiST. NO. :? 74 PRIMARY REG. DIST. m@ Registrar's No rja é.
i D L. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lzstitution: recidence before ‘
y . COUNTY - STATE . ad.nimion).
G . PETTIS : MISSOURY b COUNTY  pprpIg "
b. %};Y If ou\‘.n;;Deorw:rE-&AIimih. writs RURAL nnd‘:?l » %TALYE:::;;I:: DEZ) [N ng (I cutxdde oormtlu limita, writa RURAL anJd glve tc'uhib ~ o
TOWN SEDAL Unknown TOWN SED ALIA. 9
§ d. FULL NAME OF (If pot in beapital or institution, give atrest address or location) d. STREET (I raral, ghve location)
HOSPITAL OR ADDRESS ,‘9
ﬁ\b INSTITUTION 114 SOUTH STEWART 114 SOUTH STEWART
§_ *Oeceasen > T b e e (o) _[ADPATE __Moum)__(Den) (Y. _
(Typeor Print)  MARTA GERDTS oeatH March 17, 1950
? 5 SEX 6. COLOR OR RACE | 7. mrggﬂ%g gE\‘;’gECPElSRRIED, 8. DATE OF BIRTH 5. l_:l\.Gl-Z (e yaan] & coc :D:':u ¥ Gt u ws.
. (Bpacify) T o5 ays | Hours | Min,
F ]l w Widowed 2. | May 19, 1950 - l |
- 102, USUAL OCEUPATION (Civa kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
6 done during mont of working lifs, sven if retired) - DUSTRY - COUNTRY?
Housewife Alma, Mo, /)
3 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bokelman - Margaret Rodenburg Peter Gerdts .
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or eokoown) | (If yes, give war or dates w . NO.
No m Noné John W, Gerdts, 2101 So,Marvin,Sedalia, Mo,

!
t

18. CAUSE OF DEATH ICAL CERTIFI 1ION INTERVAL =
 Enter only onecane per | ). DISEASE OR CONDITION eﬁﬂiﬂ
I L or (a). (b, ead (o) | D'RECTLYLEADING TO DEATH*(5) .
*This does mot mean | PNVECEDENT CAUSES CQ/k/\' ( i h ﬁ E § AAN 4 B Qﬂ)\ ,6}4,{4 M&_
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

as heart fallure, asthenig, | rise to the above couse (a) Rating

|l ete.. It meens thé dis- | the underlying couse lost. | -

care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ M WM: ]
st o o wios IR ok i

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT| RECORD

19a. DATE OF QPERA- .| .19b, MAJOR FINDINGS OF OPERATION . <L ' Toro . .| 20 auTOPSY?
. TON |- . - i o St
ves (] wol)
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s, naraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm. factory, sirest, offics bldy.. w0l - .
HOMICIDE “ & /
.2vd. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’
oF . WHILEAT[—} KOT WHILE|
INJURY . . = | wopi AT WDRK
2. I hereby cert atiended /643 deceased from = 192 L o M 183 , that T last saw the deceased
alive on 195 Y | and that degih occurred at m., from the causes and on the date slated above.
§ IGNA . or title) SIGNED
(P s TSI |28 [ D, K/@@@’m‘
B »
Ue-BURIAL. CREMA- [ 24b. offE 7ic. NAME OF CEMETERY OR CREMATORY | 284, LOCATION (City, town, or county)
Q«'B]'mj a8l ) yeasant Hill Cemetery : Pettis Co. ,Missouri
DATE REC'D BY LOCAL
e

/_ / (Tmmtd Eﬂdm:r’-&ncmmonllm Sicle}

—a




RECEIVED MAR 2y~ --
District Health Offices Ne. 8,

Qistrict Fito Humbor _______ -

D‘h Fﬂ‘d -—-f—- -(.:?-i----.&-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—.
Student Embalmer No. .

working under my persona! supervision.

' o . . Licenzed Embalmer No 3‘9/70

Student
Student Emballnor .
MJ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his. OWN HANDWRIT[NG (Failure to comply with

P. 0. Address

the above constitutes grounds for revocation of license.)
H this body is not embahvr.\cd‘._facrshn_uld be so stated above.




